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D1 stated he was southbound on N.48th St. in the inside lane. D1 said he wanted to move into the outside lane and did not observe V2. D1 said as he was
entering the outside lane he felt a scraping impact. D2 said he was southbound on N.48th St. in the outside lane. D2 said he observed V1 in the inside lane
before it tried to switch into his lane. D2 said he tried to brake to avoid the collision from occurring, but V1 continued colliding into his front driver's side
bumper.
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